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Even when the testis is wholly intra-abdominal Keetly has always 
succeeded not only in bringing it into view chiefly by means of the 
gubemaculum, but also in getting it, by persuasion, to come down to 
Sie fascia lata without uncomfortable or painful tension. The thigh 
can always, if necessary, be brought up to the testis by flexion of tne 
hip. The patient is sent to bed with the hip flexed, but soon straightens 
it out himself, thus gradually lengthening a short cord, the process being 
painless. Keetly luces to leave tne testis attached to the thigh for five 
months. In several cases the patients preferred to leave it so perma¬ 
nently, being perfectly comfortable, and seeing no reason for naving 
the scrotum freed from the thigh. Ordinarily the testis and scrotum 
are separated from the thigh by a scalpel or sharp scissors and the 
wounds are closed. 

The reasons for which the patients have come to the surgeon for 
relief have been: 1. Liability to attacks of pain, sometimes very severe, 
in the inguinal region. 2. The mother’s concern at discovering the 
absence of the missing testis. 3. Coexisting rupture. 4. Acute stran-. 
gulation of a congenital hernia, which, perhaps, had given no sign or 
warning until the day of strangulation. 

What is the Origin of Thrombosis of the Left External Iliac Vein after 
Appendectomy.— -Witzel (Zentralblatt /. Chirurgie, July 15, 1905) 
says that the occurrence of a one-sided thrombus of the external iliac 
vein, and particularly of the left side, after the removal of the appendix 
which has run a smooth course, has been observed by most surgeons. 
The cause still remains in doubt. It js especially puzzling, since, 
apparently, the origin of the thrombus is in the tributanes of the portal 
vein and the thrombus extends to the branches of the inferior cava. 
Attempts have been made to explain it through metastasis and through 
primary heart weakness (in otherwise healthy, powerful young persons). 
Its occurrence in cases of appendicitis operated in the interval, ■which 
should give a good prognosis, decreases our courage to recommend this 
otherwise harmless operation. 

Witzel finds from his observations that the origin is not in the roots of 
the portal vein, but in the branches of the epigastric vein in the abdom¬ 
inal wall. The usual progress of the thrombus is toward the left side 
in the course of the left epigastric vein. He believes that it results from 
the simultaneous ligature of the epigastric vein and artery during the 
operation. When the artery and its close-lying veins are included in 
the same ligature the effect is the same on tne region supplied as when 
a ligature is applied simultaneously to the femoral artery and vein pn 
the lower extremity. On the distal side of the wound a dark tree-like 
group of branches appears, and the peritoneum covering the rectus 
muscle becomes blue, while the small veins on the medial side of the 
wound begin to bleed and require ligatures. Later the occluded 
branches of the epigastric veins fill up from the current on the side of 
the capillary system and the current is retarded. A thrombus is thus 
developed, which progresses toward the median line and beyond in the 
course of the left epigastric vein to the left external iliac vein. 

The lesson drawn from these observations is that the epigastric 
vessels should be avoided as much as possible, and particularly the 
common ligature of the epigastric artery and vein. The closely grouped 
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epigastric vessels are most frequently injured below, since their outward 
concave course here comes first within the reach of the ordinary longi¬ 
tudinal or oblique incision. Therefore the usual longitudinal incision 
should be placed somewhat external to the rectus mhscle, thus avoiding 
the opening of its sheath. Its usual slight obliquity toward the median 
“?® below should be made to deviate outward, even at the expense of 
dividing some of the fibres of the internal oblique and transversalis 
muscles. An incision along Poupart’s ligament should stop short of the 
epigastric vessels, at any rate, in the deeper parts of the wound. Under 
all circumstances the suture of the abdominal wall must take into 
account the situation of the epigastric vessels and avoid them. If, how¬ 
ever, a vein is injured, it should be carefully isolated from its closely 
lying artery and a ligature applied to it which will not include the 
artery, so that the influence of the vis a tergo of the artery will not be 
lost on the affected area. 


An Experimental Contribution to the Treatment of Cholelithiasis.— 
Bain ( British Medical Journal, August 5, 1905, p. 209) experimented 
on fifteen dogs to ascertain (1) the changes, if any, undergone by gall¬ 
stones introduced into the normal gall-bladder, and (2) the fate of such 
calculi when cholecystitis was artificially produced. Behind these 
experimental aims there was a clinical one, namely, to learn, if possible, 
whathappens in certain cases of cholelithiasis after a month s use of 
the Harrowgate old sulphur water. He discusses one case, in which the 
symptoms pointed strongly to gallstone disease, and in which a three 
weeks treatment resulted in a disappearance of all symptoms, which 
has persisted up to the present time, three years afterward. 

rcac ^ iet * the following conclusions from his experimental work: 

I* That gallstones inserted into a normal gall-bladder become dis- 
solvedwithm a comparatively short time, in about eight or nine weeks. 

-. That when a mild degree of cholecystitis is set up gallstones inserted 
into the gall-bladder do not disappear, although there is always reduc¬ 
tion in weight. 

3. That ichthoform, cholelysin, olive oil, and calomel do not appear 
to have any effect in resolving calculi introduced into a gall-bladder the 
mucous membrane of which is inflamed. 

4. That during the course of the Harrowgate old sulphur water, gall¬ 
stones become disintegrated in cases of cholecystitis experimentally 
induced. 

5. That in the treatment of artificially produced cholelithiasis a 
mixture of urotropin and iridin has a pronounced effect in causing dis¬ 
solution of the calculi. 

0. *1 hat in regard to the action of barium chloride further experiments 
f th’ 116 ’ 068801 ^" ^ e * erm ' ne ^ ro ^ e experimentally produced cliole- 


tTrotropino and Helmitol,— Guiard (Annales dcs maladies des organes 
gcnilo~urinairc3, October 1,1905) considers that the efficacy of helmitol 
is exclusively due to the urotropine which enters into its composition. 
Itlms also the same clinical indications, since it is alwavs the urotropine 
which is its^ chief active principle. As helmitol is associated with an 
acid, sometimes injurious and of doubtful value, it is better to emplov 



